Left posterior fascicular block (LPFB) is a rare intraventricular conduction disorder of rare occurrence, especially as an isolated entity. Its transient form is even rarer and may be rate-independent or rate-dependent intermittent LPFB (phase 3 block, tachycardiadependent and phase 4 block or bradycardia-dependent). We present a case of a young adult male whose baseline ECG/VCG showed the typical LPFB pattern. A treadmill stress test revealed rate-independent intermittent LPFB with random occurrence. Imaging exams ruled out structural heart disease. To our knowledge, this is the first case in the literature of a rate-independent intermittent LPFB with no underlying structural heart disease.
Case report
A 33-year-old male was referred to our hospital for a periodic preventive checkup.
Medical history: recent onset mild hypertension controlled with thiazide.
Family history and physical examination: nothing worthy of note.
Due to baseline ECG findings (Figure 1 ), a vectorcardiogram (VCG) ( Figure 2 ) and treadmill stress test (Bruce protocol, submaximal) ( Figure 3 ) were requested. The VCG revealed asymptomatic random rate-independent intermittent left posterior fascicular block (LPFB).
Two sequential transthoracic echocardiograms were performed. The first one included measures of diastolic function and the second one also strain rate imaging. Echo strain and strain-rate imaging (deformation imaging) for assessment of myocardial function was necessary to rule out early, subclinical myocardial disease due to its ability to differentiate between active and passive movement of myocardial segments, to quantify intraventricular dyssynchrony and to evaluate components of myocardial function, such as longitudinal myocardial shortening.
Cardiac magnetic resonance imaging with late gadolinium enhancement was normal. there are alternative explanations for electrocardiographic abnormalities suggestive of supernormal conduction or the Wedensky phenomenon. The gap phenomenon in electrophysiology arises from the differences in refractory periods at two or more levels of the AV conduction system (Gallagher et al., 1973) . One explanation for the gap phenomenon is conduction delay in the proximal part of the AV conduction system, causing recovery of its more distal portion. Moe and coworkers defined the conduction gap as a period of the cardiac cycle during which premature atrial beats did not propagate to the ventricles, while atrial impulses of greater and lesser prematurity were able to activate the ventricles. The conduction "gap" can occur between any two portions of the AV conducting system from the atrium to the distal Purkinje system. It is due to functional differences of conduction and/or refractoriness in at least two regions of the conducting system. To support the diagnosis of supernormal conduction it is indispensable to exclude the presence of a conduction gap that may create the conditions for a better impulse propagation of premature beats as they arrive to the bundle branches after the end of the refractory period. In the present case, it is not possible to describe the exact mechanism of the observed ECG changes with certainty; an electrophysiological study would have been necessary to be absolute certain about a variable intrahisian conduction delay that could have resulted in different aberrant QRS complexes as well as normally conducted beats mimicking supernormal conduction.
Conclusion
We present a very unusual case of a rate-independent transient LPFB in a patient without structural heart disease. It is important to point out that the block did not appear during the effort phase, being of an apparently random character with variable degrees of LPFB.
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